- DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

Z/ A’ DIVISION OF ENVIRONMENTAL HEALTH
SCHOOL BUILDING INSPECTION REPORT
REASON INSPECTION DATE ESTABLISHMENT NAME
7 213118 MARIA- Ap(ERD A HOLIC PRE-SCHOVC £ kND
Regular INSPEETION TIME 1N OWNER/OPERATOR
Follow-up 2 HR.AS MIN.PM | MR1A ARTERO CHFMOLC PRPESCaGL X EIND
h FRAYEETIME OuT LOCATION |l A QUNSET DR.
Compl
orgaint 4 HR. 09 MmN, P4 AGASA HEGHIS

Investigation SANITARY PERMIT # PERMIT CATEGORY STATUS (Circle One) ESTAB. TYPE
Other (Specify) ( U 17 & Q @Rna%, Temporary/Current, Expired =CMTOL-

Based on an inspection this day the items listed below identify violations in operation or facilities which
must be corrected by the next routine inspection or such shorter period of time as may be specified by the
Department. Failure to comply may result in cessation of your operations.
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I have read and understand the above violation(s) and I am aware of the corrective measures to be taken.
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